FILED

2006 L N OAL e ORTC MPANY May 01, 2006 8:00 am

Secretary of State
DOCUMENT # L05000015194
1. Entity Name 05-01-2006 90047 031 ****50.00
LPL RESOURCES, LLC
Principal Place of Business Mailing Address
673 LAKEWOOD CIRCLE WEST 673 LAKEWOOD CIRCLE WEST
DELRAY BEACH, Fi. 33445 DELRAY BEACH, FL 33445
T s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
O --’? 32 85_/ é Not Applicable
ap Country ap Country S, Certificate of Status Desired a gi'gg Sgﬁonat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TRINLEY, PAUL.T ESQ
1675 PALM BEACH LAKES BLVD. Street Address {P.O. Box Number is Not Acceptable)
STE. 700
WEST PALM BEACH. FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S
Signature, typed of printed rarme of registerec agenl and tille if pplicabie {NOTE: Regisiered Ageni signature required when reingtaling) b DATE
:
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TILE H o /Q N [ Change ,Zfdditiun
HAME NAME Larry P. Levin
STREET ADDRESS STREET ADDRESS 673 Lakewoode Cir, W.
CITY-ST-ZiP 2 cITy-sT-2 Delray Beach FL 33445.4315
TITLE O peiste TITLE T - = [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- $T-2P
TITLE O3 Delete TTLE O Change [T Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CiTY-ST-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TITLE T pelete TITE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P €ITY-ST-2P

11. | hereby certify that the infermation supptied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oy truslge empowere execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: Z&/‘f&/ ?.Zf‘w:\/ ’//‘L’B’A’(; s¢/-845~073/

SIGNATUREAND TYPED SR-FRINTED NARE OF SIGNING MANAGING MEMBER, MANAGESR, OR AU]‘HO#ED REPRESENTATIVE Daytime Phone #




